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S?&Ig?ﬂENT OF ECONOMIC INTERESTS
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STREET [ Ty
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OFTIONAL: E-MAIL ADRTRE]

1. Office, Agency, or Court

Mame nf Office, Agency, or Cou
?\w g)pewasws

Division, Board, District, zf appiicable:

Wiﬁ@?%a \ Oﬂh Sop@v‘\/iwf‘

Of filing for multiple positions, list addmonai agency(ies)/
position(s). (Altach a separate sheet if nacessary.)

Agency: See’ aﬁach m 8H+

Positior:

2. Jurisdiction of Office Check at teast one box)

] State . . p ;
%Cougty of m{'}ﬁ N ) (\&‘I Drru 4,
] City of

(3 Mutti-County

1 other QB@/ GI\’%&CM Y]W

3. Type of Statement (Check at least one box)

(I Assuming OfficedInitial Data; R S

R’ Annual: The period covered is January 1, 2009,
through December 31, 2004,

L ¢ 0

O The pedod covered is
December 31, 2008,

[ Leaving Office Date Left .
(Check grie)

O The period covered is January 1, 2009, through the
date of leaving office,

el
O The pericdcovered is . /  through

the date of leaving office.
Q010

z& Candidate  Election Year

i

4. Schedule Summary

» Total number of pages
inciuding this cover page:

g

» Check applicable schedules or “No reportable
interests”

| have disclosed interests on one or more of the
altached scheduiles:

Schedule As1 [ ] Yes - schedule attached
Invesimenis (iLess lhapt T0% Ownarshin)

Schedule A-2 [ Yes ~ scheduie attached
Investmenis (10% or Gmealer Owonrship)

Schedule B[] Yes — schedule attached

Feal Property

Schedule C Yes — scheduyle attached

income, Loans, & BUSinEss POsitions fncome Qiher thay Gi#ts
arnd Travel Payments)

Schedule O [ Yes — schedule attached

ingome — GIfts

Scheduie E Yas — scheduie attached

ncome — Gifis — Trave! Paymenis

-Or-

8. Verification

t have used all reasonable diligence in preparing this
staternent. | have reviewed this stafement and o the best
of my knowledge the information contained herein and in any
attached schedules is true and complete.

1certifty under penalty of perjury underthe laws of the State
of California that the foregoing Is true and correct,

905710

Date Signed

Signature.
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SCHEDULE C caurorniarorm 00
I n co me LO a ns & B us i' ness FAIR POLITICAL PRACTICES COMMISSION
1 1
Positions

Pl Pikans

(Other than Gifts and Travel Payments)

» . INCOME RECEIVED
NAME OF SOURCE OF INCOME

Coonty o€ Marin
ADDRESS (Busitiess Address table)
3501-Civic [ Ewber PALE33)

BUSINESS ACTIVITY, IF ANY, OF SCURCE

Qb

a4q0=

YOUR BUSINESS POSITION

QDUY\JW! Sugw\/ roal

GROSS INCOME RECEIVED
[J sso00 - 51,000
[ $10.001 - $100,000

[ s1.001 - $10,000
KOVER $100,000

CONSIDERATICN FOR WHICH INCOME WAS RECEIVED
NSalary D Spouse’s or registered domestic partner’s income

[ Lean repayment

[ sale of

{Properly. car. boal. eic.j

[ commission or [ ] Rental Income, st each saurce of §10.000 or mare

[J other

(Descrbe)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCCME

ADDRESS {Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ ss00 - $1,000
[ s1e.001 - 5100000

[ s1.001 - 310,008
[J oveR s1oo,000

CONSIDERATION FOR WHICH INCOME WaAS RECEIVED

D Salary D Spouse’s or regisiered domestic partner’s income
D Loan repayment
[] sale of

{Praperly, car, boal, elc.)

[] commission or  [] Rentai Income, fist each source of $10.600 or more

[ other

{Desenbe)

» 2. LOANS RECEIVED OR QUTSYANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail installment or credit card transaction, made in the lender's regular course of business on terms
available to members of the public without regard to your official status. Personal loans and loans received
not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptabie)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ sso0 - $1,000

[J s1.c01 - 10,000

[] 10,001 - $100.000

[] ovER $100,000

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN

[ None [ Personal residence
Real Pro
D perty Strest addrass
City
[ Guarantor
[J other
(Descabs)

Comments:

FPPC Form 700 {2009/2010) Sch. C
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SCHEDULE E
Income — Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

gi}%w; L. % S

* Reminder - you must mark the gift or income box.
* You are not required to report income from government agencies.

> NAME G?@?EAC‘
ADDRESS /Business Addresy Accepiable
100 K Sr. #ipl Sac (A ap3I4

f‘%T‘{ AND STATE

g(‘kﬁmmw@ Oﬁy

BUSINESS AGTIVITY, IF ANY, OF BOURCE

P HAME OF SQURCE

Npleon, MerSumen

ed.al.
ADDRESS (Business Address Accepiablel ,

250 Kevrer ok 4 Q80

T"{ AMND BTA

Sltan QC&Q‘L&Q ’pjéf OLLV:{D{

(\ﬁi\ w:\’u {\r“‘! 1{‘9 —

DATE(S C/@—Q— _L{rp _&m AT, smlﬁi..w

(#f applicante}

TYPE OF PAYMENT: {must check ong) [ Gift [ ] income

DESCRIPTION: MPC(J‘% ot CSPRCH UA’C@

Inenk,  sponsoved bv; Cbmm%
spovsovs.

BUSINESS AC?IV{TY ‘F ANY, OF SGURCE
U’)L\m i 51"@ you p

DATE(S): e ._{.&%gz AMT: %L

{If sppircatre|

TYPE OF PAYMENT: {musi check one) I;(Gm | tncorme

m’zscmpnowna nney )Ji‘Hf‘x (.! Uh{‘vi

\D\{)\nma% a4 CSAC ke

» NAME OF SOURCE -

ADDRESS (Business Addrezs Accspisbie;

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Advess Acosptabie}

DIty AND STATE

BUSINESE ALTHITY IF ANY, OF SOURLCE

DATE(Sy /. ek AN S oatEsy G e b e ANT S
# sppucatie] o sppradie)

TYPE OF PAYMENT. {rmusi check one) [] Gift [ income TYPE OF PAYMENT: {must check one) ]Gt [ tncome

DESCRIFTION: BESCRISTION

Commants:

FPPC Form 700 (200972010) Sch. E
FFPC Toll-Free Helpling: 866/ASK.FPPC www.fppc.ca.gov



California Form 700 for year 2888 Z OOC]

Re: Susan L. Adams, Marin County Board of Supervisors (board
member)

Other Boards and Commissions:

Agsociation of Bay Area Governments (ABAG) (Director)

2% Arca Conservation and Development Commission (BCDC) (Alternate Director)
Callforma State Association of Counties (CSAC) (Director)

Gateway Improvement Authority (Member)

Gateway Refinancing Authority (Member)

Local Agency Formation Commission (LAFCO) (Director)

Marin County Capital Improvements Financing Authority (Member)

Marin County Disaster and Citizen Corps Council (Chair) and Director of EOC
Marin County Flood Control & Water Conservation District (Member)

Marin County Housing Authority (Director)

Marin County Joint Powers Authority Oversight Committee (Alternate member)
Marin County Judicial Committee (Member)

Marin County Major Crimes Task Force (Alternate Member)

Marin County Parks and Open Space (Director)

Marin County Redevelopment Agency (Director)

Marin County Transit District (Director)

- Marin Telecommunications Agency (MTA) (Alternate Director)

Mental Health Board (Alternate Director)

Transportation Authority of Marin (TAM) (Director)




